O ccu p a t ion a l health nurse managers often face the prospect of delivering a presentation with dread. Yet presentations offer the occupational health nurse manager a forum through which to address management and employees, community organizations, and professional groups on topics of importance to individual, family, occupational, and community health. What are the techniques for preparing and then delivering an interesting, informative, and memorable presentation?
The first article ofthis series, which appeared in the March issue, addressed the process of preparing a professional presentation, including defining the purpose of the presentation, identifying the audience, researching the topic, and writing a clear, coherent speech (Wachs, 1994) . This article focuses on ABOUT THE AUTHOR:
successfully delivering the presentation, and includes techniques for controlling the environment, developing speaker skills, becoming acquainted with the audience, and actually delivering the speech.
THE ENVIRONMENT
The room, temperature, furniture, audiovisual equipment, and extraneous noise are all factors to consider when assessing the quality of the environment. The first consideration is the room and its contents. Is the room large enough to accommodate the number of people expected for the presentation? How is the furniture arranged? Will participants need tables for note taking, or are chairs sufficient? Is the speaker expected to stand at the podium, or is there freedom to move about among the participants?
Next, review the operation of all audiovisual equipment to be sure it is in working order. Does the microphone work? Can the room be darkened? Who will lower the lights? Will assistance be needed to operate the equipment? Have cords been stowed or taped to avoid accidents? One must assess the quality and volume of one's voice and adjust to the needs of the audience. If a skill will be demonstrated or hand motions used for emphasis, will the audience be able to see these clearly and interpret them correctly? If there will be questions and answers, will they need to be spoken directly into the microphone or will everyone hear?
In regard to audience comfort, how is the temperature of the room controlled? Will refreshments be available? Where are the restrooms? Will someone be available to direct participants to these facilities, or will that be a responsibility of the speaker?
Finally, how will noise be controlled both inside and outside of the room? If break out sessions are planned, is there sufficient space to handle the MAN AGE M EN T F I L E noise level of multiple people interacting simultaneously? If doors are closed, will outside noise be sufficiently limited?
All of these questions need to be answered before the presentation begins. Nothing is more distracting to the audience or frustrating to the speaker than an environment that detracts from the presentation.
THE SPEAKER Qualities
Audiences expect that speakers will be competent, trustworthy, dynamic, attractive, and powerful. To meet those expectations' the speaker must have the knowledge, skills, and experience to support the presentation. Preparation is the key to competency. To be trusted by the audience requires both speaker competence and a desire to meet audience needs, even in deference to the speaker's own needs.
Dynamism is a combination of interest, caring, and enthusiasm. Speakers portray dynamism through voice inflection, posture, facial expression, and physical gestures. One must have "passion" for a topic to be dynamic and well received by the audience.
Attractiveness involves both outward appearance (dress, hair, jewelry, makeup, nails, posture, etc.) and the speaker's beliefs and attitudes. Audiences tend to like speakers who have values similar to their own, both in terms of ideals and appearance.
Speakers are perceived to be powerful when they know the subject matter. Expert power
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can be used effectively to teach an employee group about bloodborne pathogens or to share information about health care reform with other occupational health nurses.
Developing a Relationship with the Audience
Sometimes, speakers already know their audience; this creates a relaxed and informal environment. However, often the speaker does not know the audience and must begin relationships with 10, 20, or perhaps hundreds of new people. One way to begin this process is to greet participants as they arrive, introducing oneself and asking for information about partici-pants, such as where they are from or if they would like to share information about themselves or their interest in the presentation. People warm to this personal attention and provide the speaker with a wealth of information that can be used later in the presentation.
During the presentation, talk to the audience and allow them to talk to the speaker and to each other. This creates a feeling of contact between the audience and the speaker and creates an open relationship. When questions are solicited or offered spontaneously, it is important to address each one as though it were the most important part of the presentation. If one believes that the presentation is only as good as the needs it meets for the audience, then questions are essential and should not be viewed as an interruption or an addition to the presentation if the speaker happens to finish early.
Speakers must take care with sarcasm. The rapport built with an audience can be destroyed with one poorly chosen comment. Recently, a speaker lightheartedly referred to the President and First Lady as "Bill and Hillary." A participant took issue with this familiarity and suggested that they should be addressed as President and Mrs. Clinton.
Thanking the audience for their attention and participation is an excellent closing remark. An appreciative audience has the ability to make presentations more interesting and more enjoyable for all participants.
MAN AGE MEN T F I L E
Anxiety and Fear
Most speakers report some degree of anxiety or fear when speaking in front of a group. It is not surprising that when everyone is staring in the speaker's direction and the situation is not entirely controllable by the speaker, signs of anxiety might appear. However, controlled anxiety is good. It produces energy and heightened awareness of the environment (Gregory, 1990) . Without some anxiety prior to the presentation, one may demonstrate no zest or vitality during the speech, and the audience may perceive the presentation as flat and uninteresting.
How can speakers move from uncontrolled anxiety and fear to a more controlled, functional state? The first step is to choose a familiar topic and prepare, prepare, prepare. The introduction should be over-rehearsed to account for the increased anxiety at the beginning of the speech. Talk to the audience rather than reading or reciting the presentation. Use imagery to visualize a successful presentation, and do not call attention to symptoms of nervousness by saying, "I am so nervous today. Just look at me shake." Moving about during the speech also can dissipate anxiety and create an illusion of confidence and calm (Calano, 1988) .
THE PRESENTATION Introduction
The introduction should establish rapport with the audience and provide the speaker with an opportunity to control anxiety and fear. A well rehearsed intro- JUNE 1994, VOL. 42, NO.6 duction allows one to appear competent and powerful. To begin the presentation, walk to the front, pause, and perhaps thank the person making the introduction. Pause again and then begin.
Verbal Delivery
The speaker must choose words that are understandable and acceptable to the audience (Proodian, 1985) . Avoid the use of jargon, sexist or ethnic language, euphemisms, and cliches. The speaker must also be sure of the meaning and correct pronunciation of words in the presentation. It is frustrating to an audience when the meaning of a word is unclear because it has been mispronounced or incorrectly used.
Correct grammar is essential to establish credibility with the audience. Simple words (for example, "use" rather than "utilize") are also important in transmitting a message that the audience can understand and appreciate. Play down regional accents and idiom if they interfere with clear communication. One can use correct grammar and simple words to paint a picture using examples and repeating main ideas until the audience has a new idea or way of thinking.
Nonverbal Delivery
Nonverbal communication is at least as important as verbal. Look at the audience 95% of the time. Finding a few friendly, encouraging faces gives the speaker several focal points. Matching facial expression and posture to the tone of the presentation will give credence to the information being imparted. The use of hand gestures should be practiced beforehand; rehearsing in front of a mirror provides a self evaluation of annoying habits as well as purposive gesturing.
Questions
The decision to include a question and answer period at the end ofthe presentation or to take questions during the presentation should be communicated to the audience so that they can formulate meaningful queries. When a question is asked, repeating the question benefits the audience and gives the speaker time to formulate an answer. When unsure of an answer, it is best to admit ignorance and ask the audience if any of the participants can answer. If a question is specific to a particular participant or is very personal, offering to answer the question after the presentation may be preferable to taking the time of the entire group.
Audiovisuals
Audiovisual resources can be used to clarify the presentation, increase the interest of the audience, eliminate complicated explanations, and add credibility to the speaker and the presentation (Gregory, 1990 
Wanted: Book Reviewers
The AAOHN JOURNAL is seeking AAOHN members to review books relevant to the occupational health nursing practice. Reviewers are given texts to review, and are asked to return the books to the AAOHN library after completion of reviews. Guidelines and forms are provided. Reviews are printed in the Journal on a space available basis.
AAOHN members interested in becoming a reviewer should send their name, address , and resume to: Adult learners like handouts. They provide a road map during the presentation and can be kept for future reference. Overhead transparencies are easy and inexpensive to make but require a darkened room and must be in large enough type for participants to read. Slides are expensive and not easily reordered. However, slides are easily seen by a large audience and create a more formal, polished presentation. Finally, speakers are now turning to videotape to augment their presentations. Showing a videotape can be expensive in terms of equipment rental and should be used judiciously so that the presentation does not become a theatrical experience.
EVALUATION
Speakers want to know audience reaction to the quality of the presentation and how well audience needs were met. Formal, written evaluations can be used to assess the environment, the speaker, and presentation, and whether audience objectives were met. Informal, verbal eval-uations can also be collected from participants who speak with the speaker and/or facilitators after the presentation. Feedback from co-presenters, supervisors and management, or the contracting organization can also be helpful in preparing and delivering future presentations.
SUMMARY
Audiences want presentations that are organized, factual, and clear, and delivered by dynamic, caring speakers. To attain this goal requires practice of the proce ss by which the speaker connects with and assists the audience in meeting personal and professional objectives. The outcome for the audience is new ideas and skills. The outcome for the speaker is a new competence in shari ng the vision of health and health care with others.
